A week previous to her death, her sister thought that she was again becoming anaemic and took her to see a doctor who carefully examined her but could make out nothing the matter with her heart except that the heart sounds were somewhat weak.
There were no murmurs. Her mistress states that on the morning of her death she was apparently perfectly well, cheery and active. She had never suffered from rheumatism or any other febrile illness that her relations can recall.
At the post-mortem the heart was seen to be enlarged, the left ventricle being increased in size and presenting a somewhat abnormal outline.
The right coronary artery was greatly dilated, sinuous, its walls thickened in patches, but not calcareous.
On opening into the left ventricle, the walls were seen to be hypertrophied, the cavity dilated and rigidly distended by a mass of calcareous matter, which encircled the ventricle immediately below the level of the aortic orifice. The calcification was branching, having apparently taken place for the most part in the columnae carneae, and it completely^ prevented contraction of the upper half of the ventricle.
The aortic valves were healthy. The mitral valves showed some recent vegetative thickening. 
